THIS specimen shows bony ankylosis of malleus and incus, with filling ulp of the groove lodging the capsular ligament of the joint. The whole of the long process of the incus, and the tip of the handle of the malleus, have been destroyed; but the bones are otherwise not obviously diseased. The specimen was removed at operation from a young man who had been deaf for many years, with otorrhcea. DISCUSSION.
THIS specimen shows bony ankylosis of malleus and incus, with filling ulp of the groove lodging the capsular ligament of the joint. The whole of the long process of the incus, and the tip of the handle of the malleus, have been destroyed; but the bones are otherwise not obviously diseased. The specimen was removed at operation from a young man who had been deaf for many years, with otorrhcea.
DISCUSSION.
Mr. SYDNEY SCOTT said that the beautiful way in which this specimiien had been demonstrated by the exhibitor was a method new to him.
Mr. A. R. TWEEDIE said that the beautiful specimen shown served to emplhasize the importance of indicating the exact locality of disease, rather than employing the loose expression "chronic suppurative otitis media "-a point to which he had already directed attention.
Sir JAMES DUNDAS-GRANT said that in cases of ankylosis of malleus and incus without perforation a diagnostic sign would be a labyrinthine "fistula symptom " on suction. In cases in which he knew there was action by suction upon the fenestra ovalis, the disturbance of equilibrium was enormous. One obtained a nystagmus in the opposite direction to that usual in fistula of the external canal. It did not merely act on one canal, but on them all. In one case the membrane of the fenestra ovalis was visible, and suction caused such a disturbance that the patient almost fell off the chair. When this was elicited in a person with a normal membrane, one must expect to find ankylosis of the malleus and the incus.
Dr. J. KERR LOVE (President) said that in the intratympanic stage the ml1asstoid operation was usually hurried too much, and enough notice was not taken of what was removed from the middle ear. It would be well to observe carefully the conditi6ns in the tympanumn.
Statistics of Results of Zinc Ionization in Chronic Otorrheea in over 600 Cases.
By A. R. FRIEL, M.D. IN 1900 Professor Leduc, of Nantes, began to publish his discoveries in the method of treatment which we call ionization, with the principles governing its application.
These statistics show the results obtained by applying his principles in the treatment of local sepsis in chronic otorrhoea.
The patients were school children at the London County Council Ionization Clinics, held weekly. While attending they received no treatment in the intervals. Table I gives an analysis of the causes of chronicity met with in these cases; the number of cases in which a particular condition was regarded as the main element in the case; and the results obtained. For convenience the table is drawn ul) largely on the anatomical basis to which we are accustomed. In the tympanic cases it is possible to state, besides the position, the conditions present, but in the attico-mastoid cases it is only possible to state the position.
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